Entered on list
NAsrrie.
Bruce, Walter.
Pyt Co M 10lst Inf.

Died June 2, 1918, of wunds re-
ceived in action.

Imergency address: lirs. Amnie
Fiske, mother, &7 George St.,
Lowell, Mass.

A.G.0. 6/22/18
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

3

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who wikl accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2; Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his:office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO qu 295 A_c

Bruce, Walter 1233-0

L~

Miss Winifred Keneran
Director of Depte. of Public
State House

Boston, lass,

flelfare

Dear Madsm:
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Your attention is invited to the enclosed copy of an Act of
Congréss of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.
if the above named man is survived by a

of eligibles and to assure that,

To complete the list

mother or widow entitled to make a pilgrimage she receive an invitation

to do so0,

it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? Wiﬂ
If so, give her name and address: lQ&c£444A{ dﬂ&xzww4;4 - (96,
2. Is the deceased survived by a widow fMA =
who has not remarried? e - Was  mamsrns et
If so, give her name and address:
3. 1Is the deceased survived by any woman(— & T [
who stood in loco parentis to him ag: ,*’““““’£(~u mem4£444mvm«__ »
cording to the termas of Section 4:&&; ;7 > /aﬁ
ded? fr/‘ \93.
of the enclosed Act es amendedt e ‘
~ 75 U e
If so, give her name and addres '~£" o % F
ey & 1. ‘(i‘f;f
For The Quartermaster Genafgl “ & ‘)f
e —z(‘\%ﬁ
Very Q\“I}J&dhfs,
Enclosures: :,;; /
Envelope MY
Act, A 1‘! g HE!S7/ o'
Amendment Captain, Q. M. Corps,
Assisttant.
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RICHARD K. CONANT
COMMISSIONER

WINIFRED A. KENERAN C%I/P/%%Mz/ June 1, 1929

DIRECTOR

DIVISION OF CHILD GUARDIANSHIP

IN WRITING PLEASE REFER TO NO.—]._O_BQ.:S_

Re: QM 293 A=C
Bruce, Walter.

John T. Harris, Major,
Quartermasters Corps,
War Department,
Washington, D. C,

Dear Sir:

Replying to your letter of
May 27th I write to say that the mother of
Walter A. Bruce died on December 20, 1918.
Qur records do not show that Walter Bruce
was ever married, '

cMS/0 T Director.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM ‘

IN REPLY REFER TDM A-c .
Bruoce, Walver .. B 1329

Nys Janws E. Foo,
43 S%ate Houge,
Bogton, lasge

Dear Sir:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled .an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries",

The records of this office show that you are 1‘.1&«31.3"1 144 '

of Whkliam S+ Bruce, brother of the late Priweate Welter Bruce,; 101zt Inf,, Ceos
My, whosme ruuni:; are now interred in the 8t, Mihiel Americen Cemetery, Thiaucourt,
Hourthe=st-lioselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls.
Asgistant.

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rEFEr To QM 293 A-C dJuly 7, 1820

Bruee, "alter 1283=0

Miss ¥Winifred Keneran

ter of Dept. of Publie Welfare
State House
Boston, lass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of

congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned te make a pilgrimage to the Qemeteriee in Europe as the mother

or widow of the above named deceased service man,

To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Ie the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and addreas:.

e

For The Quartermaster General,

Very truly yours,

Enclosgures:

. Envelope
Act
Amendment

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant.

iy N e — .
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WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

Bruce, Walter May go, 1929.

Mr, James E. Fee,
43 State House,
Boston, Masse

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled:an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage o

these cemeteries".

The records of this office show that you are thelognl guardian
of‘mlm 8. Bruge, brother of the late Private Welter Bruce, 10lst Inf,, Co.
i, 'whose remains are now inkerred in the 8%, Wihiel Americen Cemetery, Thiaucourt,
Meurthe-gt-loselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested

that a statement to- that effect be made.

3 &) ey
For your replﬁxlyou may use the enclosed enveiope which requires
no postage. - 2
For, The Guartermaster General,
" AP
- - Very truly yours,
,(e W f ; \/
;{af
JOHN T. HARRIS, f |
Major, Q. M. Corps,
kel Asgistant.

Act of Congress.
Envelope.
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QM 293 A-C
ERICE, Walter - Prte

Jenuery 10, 1924

lir, Jomes E. Fee,
43 State Hovse,
Boston, Hass.

Dear Sirs = |

* The Quartermaster General desirss to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested, ;

This American military cemetery is one of thosc to be maine
i tained by the United States for all time in Eurcpe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rark, division. orcanization, date of suldier's death and State !
from which ne ceme. Headstones will be placed at all graves in connection
with the improvement werk nov in progress, as scon as possible and without

waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
ihie sacved duty, For the future, these graves

by those who performed .
d by the Government in a manner befitting ;

will be perpetually maintaine

the last resting place of our heroes. O B i
SENIMY,

Very truly ‘Yours,

x = :‘:,,.:._“. v

N
oyl

P 35
Record card.
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" Bruce, Walter G2 o b

(Surna (Christian name in full.) (Army ser? ‘mber.)

Py haet Co. M, 101st. Infantry.

(Rank and organization.)
State your relationship to the deceased---d%/ 'M/

Do you desire the remains brought to the United States? __.._ 222
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

7 -
. (Name of person to receive remains.) (Express oflice.) (Telegraph office.)

TR\

(Nu-mbcr and street.) (City or town.) (State.)

(Sign here) -_-_.W Uo M
| ot o the Then
(Number and street or rural route.) }((‘ity. town, or post office.) (State.) .
Read carefully the letter accompanying this card. 3—o713 M
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o ! - COMPILATwN OF DISPOSITION OF REMAns$ DATA ;; :
: 3 S | 7 -
i o, Pile 4 3021 S
I. Locatiox Ixpex Carb: , : K-'Bk L&
|
LA™ X -
(@) Nome .ot BRUGE, Walter: . - . Ser. No. __6_8_5_6.5__4-12/:.{‘54_ Y \ 3
' DYAR: - SR s
®) Rank . Pvia 2 Organization 10Jst Inf. Coo Ma s
CKR AR X ¢
(¢) Dateof death . 6/2/18 (@) Cause of death - DWRIA ... ; )
' C
II. ReaisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \Qfa
(@) GraveNo. 68 . Row oo==______ Plof o =" Sepse L Sban s VIR RS e
(3) Emerg. Address __Mrsa. Annie N. Pisk(mother) 57 George St., .
' Lowell, MassS. y
III. Files of soldiers dying from contagious diseases ... e CER.4LA...
IV. A. G. O. DisrosiTiox CARD: Date of receipt oo :_’ a0 e R S S S :
(05) Name _..___:?.LEL-‘-__-_':_:.7"____;:_.___ v AL W (?)) Relations—hipru_’_‘g’é_’-{" / (: ‘ =
el S el o AT b S AN T A T T $ - : """-‘H-'h'—'-:- R AR A G T TR G R ‘
(¢) Address ____;J_h__F._;:‘_J_;__- g 4 Lf.g"’ 3 ANEAA, a8 f MAMARL. O AL ;_-,.}_
“_A___...,.m»--ﬂh-"‘““""" RRESHC LT v BBy g\,;' T N P A B H R K AT WA s ;"".
(d) Remains to be brought to U. 8. _________________ At e R e e e D
(e) To be interred in National Cemeteryin U. S. ot T .
(f) Shipping instructions upon arrival of body in U. S. ___.___ TS, o g e A
(g9) Disposition instruetions if not brought to U. S. ____——____ O CER e S O o TR
Examiner’s Tnitials ______S/F atelte et Ao Ay ¥ .= 1920
V. A. G. O. CORRESPONDENCE shows communication from ._.....__.2 M. BN 1 Adld e S ©. 2 -
o . I V.Y U o {[ oA A e dated = = Tt s -
confirming request in Par. IV., item_ ... , above, or requesting that__Alase b= 2Wag rmfs. B .
e, / X 4d P | ‘ ? f 7 / ,.»f: B :J
_____ g___“..L_l____Q‘\_»{.“_'..é\_-'_;.“f_";---_--4____-1-____._-f.:.-;..-_’_"___-.__-__-_________-_..____ {44 LA Seag gt S
:"\ .fd.l: 1 l;" oA, AL / vy J___ e\t L, -*-.I-__;eil;‘::,;tg-_-);__;___L n.-i" AL 0. A 4 -f_u__\_."_1__-_--&_}_-9:___._1_--- ! E
| Examiner’s Initials -_-__-,‘dié_i!g; ........ Waters == Sk ’/f_"_ _______ , 1920. }\]
v &N
VI. G. R. S. FiLss, CORR%SPONDENCE—shows s Ta sl v o s R O e ‘
&, . _ e 4‘;. : ‘ : \ ! I‘.“ o ‘ S
/(_.ﬁ\ £ {ILALEN [ LA (XARD JRAARAI e )}
( J
5 2
--------------- '“ e e T e S s e i T |
&"// o) |- )J
(a) Cancellation memos referred to? oo . ?f.__-----__--_--_-_--------.f-____---_-------.ﬁ _______________ ;
(B N e 3
Examiner’s Initials _____. }Fff__; ___________ Date ] L[---___-___}___ﬂ _________ , 1920 (25
COUNTRY  prance CEMETERY NO. . WA= . SHEET NO. oo ol B L i

G. R. 8. Form No. 115 Pt - I I At
‘Amended April 6, 1920 L ’R?ﬁ i1 - ﬁ GggﬁnPLETE?
me bl 4 . | GA R D

Make Form No. 114

ED o~ _d Z

,% /71.? Z o 2 Jid :

L2



EFRAETRERLAL _mivtie g = ‘r_li," /= D
GEPVHF&}IRS' Form No. 114 made - o H11920; RECEIVEL
2N
radl s DUk e B R v S NCHockedibymes = Husay 5 1% R e e 1920.
o & APRZ9T921
V:TZ_[I %‘LNAL ACTIO\T
\ F”."' ‘\:fi 1al B. Of
& = / cable on . . ., 1920 P
" Tollowing advice forwarded to Europe by g b 2
letter on /@5 /6{ ______ , 1920
..... /DZW/#/A_W A 2 T
1.6 CORRECTIONS
CHANGE OF ADVICE. " AcrioN TAEEN.
Des_ires bodybe _________ | S =i R e S o o

43 State House,

Beston, Mass 2/28/21 _RAH

__________________________________________________________________
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I. LOCATICN INDEX CailD:

.......................................

(2) Nere BRUCE, Welter Ser. Ne. GRBEB - (;m:i
T

(v) Runk Pyte Orcunizution 1018t Inf. Coe M

(c) Date of dcaﬂﬁ/a/la‘ _death DWRIA ’ l
II. REGISTRATION CaRD.-(Check Rez.,Curd Inf.ugeinst Loc.Ind.Inf.):

GB = - e s e K

(2) Grove No 9@ oWe =+ s L Hiliot--: BEgTeEl cect. LS
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=

(cabferca -t T S 193
(Lotter of trinsmitiazl on /ﬂ/ﬁ{_mgo
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32.

33.

34,

35.

SHIPMENT. (Show actual marking of box.) Box No.

NS, s R
.\ \ \,..._\‘ .

g
Designation of body: £ 3
Nema:=s = o Walter BRUOR - : SerialANCLE & < sl
Ramess 2 o =% PYt - Organization ___ OF-B-1038% IR~ o

Consigned to:

Name of Permanent Cemetery.gyeliihielshmer $1258,PHIAUCOURT (M.ed.M) - -

Casket boxed and marked (Date) __ Marcn £, 1l9&ZL. By WeCo Follmer

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ie correct.

Signature of G.R.S. Inspector

36, 4Remarke: . e " LT e s e . SRR L SR O TR P WP, B e
37. Shipped from point of Operation: (Date)“L‘jrChz'lg"" ___________________________

38.

39.

40.

41.

42.

457

‘Fﬁ-u" &l
To point of Concentration Poul (i et b )

o e RS L SN L SRR
Convoyer_ Framk Ltweldl . . Signature Shipping Offlc‘ue.l" %;é%zi.wlb
Received at Railhead or Point of Concentration: Date }.11('(,}12,1":::32
By G.R.S. Representative. . _ c{gw%pﬁ gt
Shipped from Railhead or Point of Concentration: Date t*'l'_ﬂ__

g oy v ’. T k‘ ﬂt
To Permanent Cemetery Ste ..liniﬂl hmer. Fl235 lhijucourt (1 s i)

Fran "t\wll Signature Shipping Officer = —
Convoyer _ Framk fiwell ____Sig PRing cer .msiﬁn Capt it

ReceivedireDatiosasete oo apagan = oo e e mm——— e
G, R4S Ropraaantatsoet & o = oSt tieme o ettt R, el e T e =
. 8 b 3. 0. GAT Oul, uhpt('“ﬂ’ Q “f
Relnvere AL RIS L oo R A T e e G i
(Date)
Grave No. % iy - e e s g et S S et il Seotioneae tate o WS
BEd Blagis AQHE . . . e Row______ R ek Vi Tx Wt g ST '
G.R.S. Representative A, e ot damwe o (.
A Beloway lst Lt » (MG. X
<.‘:J‘
fq"/'l)—}
Lo
f |



R.S. FORM #114-A. STATION jglenil-la=-Tour (M et M)

C.R.S. FORM #114=A. - + - -+ =~ STATION Bapgll=1l8=7TORk S M WV &} -
To be prepared in triplicate. DATE = March 2, 1982.
REPORT OF DISINTERMENT, PREPARATION, SH]PMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT A
g . b Y
m‘hecorda of G.R.8. Headquarters. Discrepancy found upon exhumation of body
Lo R BRUOE,- Welbe® 10. Name e | Soeh T
e R Gl o e AR S v 2L IEEERENCE o Sl o IR i) ot W, W
3. Rank _ P e 12. Rank 9 e o
4. 30ngi sy 3l 0o K, 10lat Inf o e Lt e
\
SENDE DI b r TR I e 14.=5(a) D, D, . “ner =i ST e e,
o By D, s g S g S (n)L DA B No dise,
Discrepancy found upon disinterment
7. Grave Noi, = | 68 el = e el S el GRAVE N . o e SRNIR O C oo el e S
B BlioEs e et FHOWE SeMetc e . ' LGPl ’ R ROW e e oo o
‘ No disc.
o T s L e pn s il :
18. Cemete . 3 : : 19. Commune 1 e, & S
MR e OMIUNG OF TOWN .. taft Y lnaTOUR-
g _
5 ; n ; P
20. Dept. or County ___________ YO TR S 21. Country R o
22. G.R.S. Hdqrs. Code No._ ______ _ 7T et e S LR S D R e
23. Disinterred (Date) __ Mareh £, 19228. By ~ W.C. Follmer. =~ =
24. Inscription on grave marker:
Neme ' walter--Bruce . . . SOLAAIENG...  Tem i e Ui R
mn |91 o B
HAnKi: & o PV sl se s OTgARAZATAOnL - COs . LULEY SWE. 2
b3 s : Yes lio
25. Was identification disc found on grave marker? = = = On hody?:,.. - .
5 3 Signature Junior Technical Assistant
R, Seilse
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
__________ Plague on _Orosg Agrees ‘-.{“i!_ﬁ};']:_:i}—":}_iif_',_“f\’.f‘(_:(_)I‘_G. Q_I‘iginal bOttl"l I'f'.'QOI‘d
ruined by water. ;
27. Condition of body ____ Badly decompesed. Features unrecognizable.
28. Naturegof burial wsse WoodeR DOXe -~ . o9 & Sendeed wee. -~ .
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
QUOLed Sahoy B e s e e A e e . e g
30. Body prepared and placed in casket: Date March 2,1980.py 9.C. Follmer
31. Casket sealed by W.C. Follmer




‘G. R. 8. Form No. 16=-A

Place M & _J=la=Tour (g}
REPORT OF DISINTERMENT AND REBURIAL Vit gt am b TR ok

1. Remains or___ BRUCH, Walter Shnrar NUEREE L2144

RANK.___ % 2 T ORGANIZATION ... OOeM, 10} Infe
2. Disinterred (date): From (givé complete location):

By: Group.- Follmer®s . . .. . B e ST Wil o ey
3. Reburied (date): July 28,1922 In (give complete location):
_____ e 0L, 1253 Sl il R B S TR N bt o d Bime, Vatsiiss
By: Group_ Bapari—3 Unit U e Niture of ‘%%ﬁﬁhl;ﬁi‘i _____ ST e,

4. Report as to nature of original burial and condition of body upon-disinterment.:

Hooden Dox. Sadly decgompoced. festures unrecosnizsable.

S e e e

5. (a) Identification tags: Buried with body? ______ Mgg .. . On‘grave mrker? - @@yl 10 7000 10 ‘

(b) Other means of identification found upon disinterment, and general remarks:

Plague on cross agress with AQRY vecord. Original betsle wecord” ' 0
rRined by Waters . = ¥ b

(b) Weight (estimated)Empassible %o eatinate

(c) Hair—Color 30"‘@
Quantityl .o\ e el Y
s =% N @, v & ke M E

(d) Hé,ir : on i"ace-——Céior‘----i‘iQ‘.@?: ______________________________________
Location B
Quantity i O SR W

(e¢) Permanent marks on body (old scars, peculiarities, or
P ¥ Tiu A B MEGD.
missing partsiBpounible | t0 determin:

(f) Wounds or missing parts (received at time of casualty) ..

_______________ SNl PESORe: ioomniainih odi soiziyiequs posmg Yo aoacogod? T

7. Disinterment

supervised by.......L2AZ
We Co Follmer, 3up. usmi
8. Reburial

supervised by-..__. Cle_»g Jbl Lot

= HoL.Kramey (Fiele




INSTRUCTIONS FCR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

E_nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

‘1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etec. Slare

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 'This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
fi-iresz‘? or “NO.” .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basie conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
Eﬁcent wounds) ehould be scratched out,

us:

CROWNED TEETH ......... Block in solid the crown of tooth glabel'
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

thus:

AVITY
ECAYED., DSCAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade

LVER FILLING _GoLD FILLING
FILLINGS . ................ Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in'and label gold, silver, cement), @o LD FILLING

in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”
3—T7832

7. Show name of péi'son supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



OFFI(E ue THE MV TERLSTIR coudRil |
) CEEITRI' L DIVISINN -
HOBOXEW, N.J. CV.RSTMLS PROJECT SUB~ £.0 .I0..
NiME OF DECIASID SOLDILR GELES™ 1Y 1O,
Bruce, Walter, Pvt. 74.-20 2/1/21

SERIAL NTIBER : ORGNIZ4PION s
5 dat Bﬁg

g

62365 101st Inf.Co .M. Wi Bros18

{ death

A 6{5:472%7 KLefo a2/ - 2y
£ : VAR KiSK LI SURAT OF INF R I.0T0T

DB

-

[LME OF SONEFICL.RY RoL.PICISHIT

Mr. James E. Fee, legal guardian of

fiddress William S. Bruce Brother
45 State House, Beston, Mass,

Cor.Sec.

%5
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G,R.5. Form Mo« 120 : 74-20 mrt 247
Shipping Inguiry -

(Revised)
VAR D R0, 56D
OFFICE OF ([VE QUARDINL.SPA! GAIE
GEAVES RIGISTRELION &3
. .i.-iQ:O.';;t., e T JAN 18 198
FROL: Chief, Graves Registration bexvice, Qud..C.

el Mr. Henry C. Fiske, 57 George St., Lowell, Mass.
Pvi. Walter Bruce, Seriel No. 62365,

locl-oolco-OounQOoer.v-annoouaUne.n..u.

i A 101et Inf., Co. M.
e records of this office show thet you have requested that his body

e f?.‘?l‘ff’??:.ﬁ% M&«W"?'M@MJM 2

°""'°°"°"O!”a-nov-n.onanooaanaan-nnooonzuu-aco-n-eeavnuenaa-'---
A

SUBJECT : Remeins of..

l-n tiiese are not the correct instructions, plecse correct them. Jale
correctiors on second noge, ‘

: .f.ag :}1e_;.1-.ept‘1~e1ative may choose between, (1) returnfjdf the body to any
addre.s in the mited St: tes; (2) interment in Axlingtoh, Vo., or anywmotier

<&tlonal Cemetery; or {&) rewain in Europe. 411 removals are at Covermment-expense.

Dy enthorits or thée Luortermaster General.
CEBABLES C. PLERCE,
Lo, (ol. Haser, U,5.A.

If 211 blen): syeces below are mot f£illed out, it vill necessitate 2 return

e ﬂ-’-?uﬁ Pajer and a SERIOUS DELAY in the shivment of this bocw. State in each
Case JHETHER these relatives ore STILIL LIVING.

WIE OF NO, 4ND STREET POV STATE
Jas soldier merried? 0?/

'i':.\lk:".iel"! 5 'n'id.OT.’ B30 48030

--("GQQGDD.I’.IUUl...nvﬁ"d.n'ﬂ.D.ﬂ(‘ba'lﬂoﬁOBODEIHGBlhon

Soldier's children

\ ~ '
( Line Old.e&t first) 2 mﬂ!"llﬂﬂﬂlﬂﬂtlulo.-.ulgacohhnauenueouoelenontnno

( 5 iq(/oi"i;OUrOlOGlIQCUOAQQorltoeo.‘dooan'-ouOO--acno.aon:c

{1 l m""‘."".-'.l‘!‘ﬂ.l..luioilon..ﬂcbollvue.nuhﬂlna

¢ .
fathex "(éf“"" WM. W FE P
e 2008900 Soron bedaaapalbe CPODO AD 000 B o LI AN ] e 0 %o edcnaoo0OOEeEnDCON

VA 43 ﬁ‘@ﬁé
l!ocilelﬁ: ﬂﬂﬂ‘ﬂﬁ‘ﬂﬁﬁﬂ...ﬂoﬁl‘.ﬁ..'ﬂ.ﬂl’..ﬂlonOGOOQBSICGODQJOUBGGDGB Co0® 8O oa N8N
o Lane of e Tae Eovnrol o

(
Fraothers o22e (
3 4068 4ac3DORPPORPOO0TO0OANGAO00 SO0 @0 B8O O L] a LEC R A qu'
(Tl2me oldpet fiI’St) i B s . 7 ﬁ,@?’ C )
3

-'.'l-ﬂ,..I..'!l\.l'Il'Gﬂﬂﬁ"ﬂ(’lﬂﬂIQDGQGI0.0DQB.GbGCDeM e o

]
(e

‘.‘.lﬁ‘l!“..‘ﬂ’&bﬂoh.ﬂﬁﬂﬂwDc.(l.I..a.lﬂo.o.co:o-ona'eﬂno
'W‘.’éﬂ'B."".Flﬂﬁ..‘ﬂ.0!0.000.503OQBOODDUDGOOG1DUGUQB-

-W-ip 80P 0ABERDTNAPINIONAB0L DN YOPEODAEOBDDOOOOCOOBON DADEG D

. (
Jisters {
(remne oldest iirst) f

L[S~ B AV o

vte e, 24 (724 signoture Qernyy &, Fiaithe
HCOress {Z@%&’M - Relaticnshin W___

Imnortant.-=~ CAREFULIY read instructions oré&il{iug out this paper.

&

¢
Nl

; 5=T360
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I, the wadersignod, oa the
Loslc gy oall Liv Pamoopeeensocsones:vomroee .Ri?d neaiégt livipa
Fod [26100801 ) G georiiivite
re Q 177G OFf ST I - S A3 () 3 dele oy S s
lative of the within-named soldicy, 0 duire the folloving disositio: o
his remains, viz:
Strikce out o chidele: b ne showing 1189081 ti¢ ‘
(Strivze out all exce:t the one Suowing the disvosition desired. )
Le «35 stated on Pfivst 2w of this sheeat,
2 Ho be revmianE ¢ wd shimaed
° (8] TELL | L ANmaoe .1.—;..‘;1.1._.‘Q~c0 tOv'clcnﬂnnﬂvtl‘on.qug‘g..b"
(1 amg )
'QQFﬁFCDDQCCBH.'-G:Ol’aor.l‘.‘ ﬁprﬂr.ﬂf\..q.ﬂﬁﬂ
R. 7 ati ol
(-ha-l.. St;.tlo‘-, eo:'aﬂl’aouo.-oocr:-lrr‘e.:nnlngu.-.--A‘-‘L,

—_—
<
&

10 be retuined to the U.3. 2nd barvied in eholalo diBTe s Wb et e s
e

=
e

Fational Cemeter .

: m e oy B S 5 . 2 q E . X
le LaErematn $n 1 O0Pe, 10r LUk 1 Jynls ¢ PO ueHt Sierican G tes
Jisnat[:l‘e eisinia pis nie/ 0 0/0s, 0iale oin nlld tiolataie i v & 4 4e

INSTRUCTIONS TOR FILLII OUT,

lo If definite instreetions as to the disnosition of a hody arve not
recegived frow the nearest relative within two weeizs of its arrivel ot New Yoriz,
burial will be made withovt further rotic: zr < . Vorld War Seetion of Arlin-+on
Hetiopal Cemetsry. |

2+« The trensfer of bodies will be made ENTIRELY at Soverr 1in* ex--jeo,

3. This pveper MUST BE SIGHE. o -due Shaaoff WHOUTS THE FREN O KR 1. THR
phher gids aiehhis shaat,

ORTIUR shown in the squware on Ghe

4, This vpaver must be returned showing the nanc and -ddress of each of
the nearsst living relatives in the spoces provided therefor on th: other side.
of this sheet. S
.',.:_" - s .it

L Iy

wor children of the deceascd soldier andé no

5. If there aore mior e
A of the children should ascericin their wishes

I‘-‘ CL.-L:IY _‘M_J_E-OIIF{‘"W_TD GU;.}‘ -\I
for them in t.is metter.

and aey

6. If YOU are not the ro.rest relative, please ask the nearsst rolative,
if living near you, to £ill1 out this paper,

7. If YOU are not the nearest living i1slative and A: not inow whe or where
the nearest relatives are, pnlease fill out this pr_ we 47 0 opd mnil to this
office,

. 8. You are requested to return this voper AT U QD in Oder to avoid delo
in the cage of this bedy. =

o

C,. Use the inclosid egnvelope=-=pay NO postaze.
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OTLRTER

2HE PR GEITRALL
CR.E ...L DIVISICH

HOROWERT, 7 OVEP37T/8 IROJ.ICT SUB~ SBECTICHT

L T

NAME OF DOCDASID SLLDILR

Bruce, Walter, Pvt,
74-20

DR

3/1/a

02GNIZATION

1018t Inf.Co.lls

date of death
6-2-18

AR RIBK [I3URANCE LUFORE.TICH
LB
AME CPF 3BUET CL.BY AR T e
Lrddress

Cor.5¢¢C,

[y
'A



.................................................................

Rmkpvtg ..... ot,... . HE.o. {&=} ..10% Inf,

Date of Death ....... Jame . 8, S8, ... 00 A
Ai.‘:b"v, i

leg ............
:/
(Gl o080 i DO RS 0 on e B I B A \ .................

Field Record Made by . Ad?mce 3 G’IO\{P . HO. o .1‘0. J G. 5 RO A s. s
Company.....cceeeey Graves Rgistration Service
N

For additional data use reverse side ! 4 JU‘N ﬁ: Qﬁ



GRAVE L‘ ATION BL K. /

LOCATION OF THE GRAVE OF

. ] \ !
SoHruee= - T TRas N aften/ . ). ‘i
(Surname.) {(Number.) (I‘n' me and T ]s

- afcdvate—- .. - . e o Co, ‘ ...... Inf' e
(Rank.) : > gamz'lhon )
DATE OF BURIAL......... J.‘?’.‘i‘. .?5. .3-.9:.'-.8. .................
PLACE OF BURIAL. .... Me.n.l..l. SEe e SO oY ‘.

LT
(Give Cemetery, Town and Department) Map reference must
specify c]ear]y what map is used.

T I S R e e
/
GRAVE NUMBER................ 08 fovin
HOW MARKED : Name Peg?............ CIOJ.X. .......
=
Headboard®. ........... Bottley r A o
IDENTTFICATION TAGS :
Was one buried with body?....... ¥88wweun . .vouou..! AN
Was one fastened to name peg or es
stake used as a grave marker?. . Y .. R PR P

If name unknown and tags missing, description and marks
should he given here :

RFPORTED BY :

‘ioqs_‘ S ....... G

(Signature and Rank of Reporting Oﬁicer)

This portion to be sent fo Chief of Graves Registration Service.

| 0 Juin Bgn



{Qb
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N\ «
N 1 ‘
© oW -
A T -~ WAR.. DEPARTMENT
n #.~Bffice of the Quartemaster General of Zhe .Army
; %," Naghlngton
- . o
ﬁa.GFo;,n Zwil =f=0 HS, b/ i e ——
i}orqaulon requested of A.GeO, N Date 11/19 20
L3
File No. Requistration. E %
1
Trom: The Queriermaster General, U, 5. Army, (Gcmeterial Division)
Toie The Adjutant General of the Amy, 6th & B Sts., NoWe,Washington, by Cy
Subject Information required for GeRs S0 : ;

1. It is requested that tho items checked below be completed, Request
confimmation of all informasvion showi,

8, Surname Bruce ; f, Datc of death g/a2/18 &«
] ;{ of e 1( .
N
b, Christ 14n name Walter Y2 g« Cause of death DYRIA A
\ \ " Mi‘"‘" . — 6 6 "(“u j) 5 X B £ i
}J~%. Serial Number ..82868 = N he Authority (C.0.7)

d, Orgenization 1glst Inf.Co. i, 6K 1. Emergency address

6. Rank  Private O K jo Relutionship
BODY DE SLRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
a, Age of enlistment

a, Sirike out cth missing
b. Color of eyes

BRTEE 5 AR 20T T2 B A 546278
e Colon off haix . upper right upper leit

d. Height SRTSEE S RARAED =] 83 3EAREN60T 80
lower right lower left
ey, Weighy

f, Permanent marks and

physical defects at
enlistiment (0ld fractures or breaks)

<
rj an _\%_,.3;,.1 H, L. ROGERS,
Quarternaster General,UeS.h.

_, BY:
CEMETERY NO: IR }Q/ c@’ﬁ’w] _
, Lo N 2 /

SHEET NO: . 50 NPT lut Liuut Q.&.C Ad Fas D #_}
TYDED BY: L RVIET w-f'.'at TN 20, W
. &

5 /713 /L ' iy 1 q



; '-‘\}“ ’ r
P i Je
NS ¢ 'SION
A\ S i
& %) . ing
‘.‘Q\ ﬂk'\q \ : - -
Q\!‘L s WAR.. DEPARTMENT
® n “\ 4 ~*0ffice of the Quartermastoer General of the . Army
}.’ ' J s Wasiington, #°
$ Form 8=/-A=0 W V ————
ilomc.ulon requested of AJGeOe % 15 Date ‘_1_1/19/;,30
\
File No. Requistration, %
s
From: The Quortcrmaster Gemeral, U, . Amy, (Cemeterial Division)
To: The Adjutant General of the Amy, 6th & B Sts., NeWo, Washington, By C,y
pubject Information redquired for G.R,.5. g : 4

1, Tt is requested that tho items checked below be compleied, Requast
confirmation of all information showil,

cle Surname Bmce, LL'{‘] s Datec of death (‘/2‘/10' \‘—;'Jl\\_
b, Christian name  Walter ¢% g« Cause of death DWRIA = &\
,’-"“'—'"_p e -~
F2 . =z & b 3 !
i\§$‘ Lf/fT; Serial Number ._62365 (EZAN e Authority (C.0.#)

-

PR Y i - ig ) 1 ST TRy C
¢, Organization 101st Inf.Co.,M. O L Hnergency address

os Rank _ Ppivate OK je Relutionship
BODY DESCRIFTION DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
a, Age of enlistment

a., Strike out teeth missing
be Color of eyes

GRTAESG AR 3] S RHREA 5865778

¢y OColor of hair upper right upper }eit
d. Height BR7EGEE SN N M) SRS 3 VASER6 38

lower right lower left
e, Weigns '

f, Permanent marks and
physical defects at
enlistment (01ld fractures or breaks)

l'h r AA Y/
ol N
Q,,\j !/r'g %,_)L.'ﬂ HQ Lu ROGERS'

W 10 fg Quartermaster General,U.S.A,
ATV - {

_, BY:
CEMETERY NO: , ; c@ﬂﬂ’““"/
74 :
p i @ <~
SHEET NO¢ p e Lieut. Q.M. c < e D Y
TYTI&-D BY3 S: A= : r ; {i g Q. .
‘ 4 AL

S /713 /ML : _ " | ' 4
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